MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-0412338 :

Recistation Drc . Z:Zz N Nﬂé'ég/z e ~ 7 STATE FILE NUMBER
DO NOT WRITE DED epistration District No. —____ rlm Registration District No. Xe2_ g s No.
ON THIS STUB AMEN _—__FHETAPR—O 1963
, 2 USUAL RESIDENCE (Where deceased lived. I infitution: Rosidence before

1. PLACE OF DEATH
VS'300 a. COUNTY Lincolu ‘ °. STATm s souri b. COUNTY Lin ¢ °1n sdmission}
Rev. 4/ 59 5. cg: {If outside corporats limits, give TOWNSHI® oniy] Langth of stay in 1h c. cc';? inside Limits
towvBedford Township Four deys . TOWN gy . Yo 3 No O

c. FULL NAME QF (If NOT in hospitsl, give location) Inside Limity d, STREET {If outside, giva location) Reside on Farm
HOSPITA ADDRESS

INSTTUTIoNLAncoln County Mem. Hogp. |¥»D Neg@ YO No B

. _NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Fyps or prini) CHARLES ROY WELKER oo, March 24, 1963
5, SEX 6. COLOR OR RACE 7. Married ) Never ‘Married [ 18, DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
| male white widowed 0 Divereed O {72592 70 Monha [ Days [ Wours T Min. -
IR SRR N N —

T0a; USUAL OCCUPATION (Give kind of work done-| 106, KIND-OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and sfele or couniry) | 12, CITIZEN OF WHAT COUNTRY.
6 BRIy f‘f(‘.‘;;‘i'-“{ Aap N L] - Pierce City, Missouri USA
132 FATHER'S NANE 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
known unknown fiith Branhsm Welker

T5.” WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. . Addrens
(Yul,yrg,sor unknown)l q’!&'l"f&" Wézo: ddeﬁeu L Troy . MiBSOU]'.'i

18. CAUSE OF DEATH (Entar only one cause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: EATH

IMMEDIATE CAUSE {x) 7 ' yd ‘/ Y

'ajZa

DATE AMENDED

2
3
4
5

7

DOCUMENT

which gave riss to
esbove cevse [a), .
stating the under-

lying cavie lsat DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘I‘D DEATH but not releted to the terminsl PART I, I¥ deceased was female was
: disesse condition piven in PART 1 (a) thera a pregnancy in last %0 dayr.

[DYes | O | O unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
33&8%'58 O (m] O -

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY. am.
p.m.

20d. INJURY OCCURRED 20e. . PLACE OF INJURY (el.g., in o sbout home, I 201, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NGT WHILE AT WORK [J -

Conditions, if lnv,l PUE TQ (1)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 ar;cndad the deceased fl:om_; —-— ’ —‘ s nd ast uwmm" a

' s on the dote stated above, and to the best of my knowledge, from the ceuses stated.
L . N

{Degree or hlle) 22b. ADDRESS 22c. DATE SIGNED

“Q-. Z ZJ Z @'.g 3-2 7% 3
B e, NAME OF CEMETERY OR CREMAT Y LOCATION (lev. fawn, or county) [State)
REMOVAL {Specify)

23s. :
Femoval & Buprigl ~3-26- ' : Star Hope RFD Elsberry, Missouri

."24. FUNERAL DIRECTOR - ADDRESS i ~'[-25. DATE'RECD. BY LOCAL REG. | 2¢. R %j
i' 0'Gerlen Ricks Elsberry, Mo. tiM - LA TA ,44!_‘ N LA

(Liconsed Embaimer's Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ‘name is recorded on the reverse side of this cerfificate was embalmed by me,

or-by.__ - - _ i : L Student Embalmer Neo.
working under my personal supervision.

. Student__.

Signature of Student Embalmer . L : R
'Li:e'nsed Embalmer No.

IR TEN

P. O. Address -
Note: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN* HANDWRITING (Fallure 1o comply
wafh the above consmufes grounds for reviocation of license).
- embalmed by a STUDENT, he also- shall sign in’ his' OWN handwrmng
If this body is Tot. embalmied, fact should be 50 stated above. | .,

A




